North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: zQC/{\ NG maﬂkv COK T-b Sdﬂﬁd 6”'{0‘
Treasurer Name: l\\ 0N k} O C oA
Treasurer Address: L] I"Ml L 0 NN &J“ C {"
(include city, state, & zip) m A [\ Lq G f]q N L. 9 }"}f\b

Treasurer Phone: Q [ 9 J /q b 50 7

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this|Certification. This report must have a
zero balance with no outstanding loans or debts.

b 25~0 4 r— D )
e RECEVED] U /|

Note: This Certification is to be filed at the Election Board whefe the commitiee’s campaign reports dre filed.

JUN 2 3 2008
IN PERSON

CRO-3400 Certification to Close Committee June 2007




. Amendment j
Disclosure Report Cover ] Yes ﬁ No
Use this form for general report and committee information. must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ) <. ID Number
Fleching Noacy Cok +o Schoo) Board
b. Mailing Address (include i‘itv State and Zip C'ode) d. Date Filed

Folcon Neos+ _ 0%
‘10 nrham N ¢ 272 e.PhEiNun%n?

19 19 (3T 419 ¢ 3¢9

2. Report Year | 3. Period Start Date (uwadsy) : Piﬂ_'/?g End Date 5. Treasurer Full Name
oo § | A2s5-4Bliatos L1508 ﬂ\)mr\x_—\‘ D. Cox
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate e O ‘ ;
Campaign D Party Municipat State/C'ounty Referendum
Joint Fundraiser D PAC I:l Organizational D Organizational D Organizational |
D Referendum |:| Legal Expense Fund L__I Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if upplicable, check one) |:| Pre-primary D First |:| Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
[l  Building Fund ] Prerunoft M Third [l Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth D Special
D NC Public Campaign Financing Fund l:] Mid Year Semi-annual
[l other O Year End O Mid Year 10. Special Report Name
E Final D Year End
8. Number of Fundraisers this Report ] sSpecial [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account C'ode b. Purpose c. Account C'ode

d. Period Begin Balance

$

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, true and goyrect and that | have been trained by the NC State Board of Electjons according to N.C.G.S. 163-278.7(f).
N1 "ok NPy e S e e
Printed bﬁme of Signer ‘hgnamre of Appowﬂd Treasurel Date
FOR OFFICE USE ONLY

S 25 o Delivery Method
Date Received: &I ‘ ( 28 Employee: I:]_——Normal Mail

[] Registered Mail

"Hand Delivered

nplovee [l Electronically Filed
B _—— [0 Signer has not received

JUN 2 3 2008 . ; mandatory training

Date Postmarked: Emplovee:

Date Scanned:

Date Data Entered:

Please Note: This form,@%ittee information such as the committee address, treasurer, assistant treasurer,
custo ks information, or account information.

You must amend the Statement of Oreanization (CRO-2100A-F) to make committee chanoes.




Detailed Summary

|Q'C'h MU\/\C\( Cﬂ""’o Sthod by

(oA

Use this form to summarize all disclosure reporting forms and to total moneta

information

[Amendment
|1 Yes

11) Other Recelpt Sources

Start of Election Cycle: January 1, Repz::;‘;:‘,i:ﬁ od Eliﬁit:ltg;fcl "
4) Cash on Hand at Start $ 29 0% |3
5) Aggregated Contnbutlons from Indnvnduals (CRO-1205)| $ 9 i $
6) Contrlbutlons from Inleldual"s - .(CR0-1210) $ | 00 et $
7) Contrlbutlons from Polltlcal Party Comrmttees (CRO-1220)| § $
8) Contnbutlons from Other Polltlcal Commlttees e (CRO-IZ:;;; $ 500 o $
9) Loan Proceeds - - ;CR0-14I0) $ = $
10) Refunds/Relmbursements to the Committee (CRb-1240) $ $

12) TOTAL RECEIPTS (Add lines S, 6,7, 8,9, 10, 11a, 11b,11c and 11d)

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250) $ —_ $
11b) Contrlbutlons fromNot-For-Proﬁt Orgamzatlons (CRO-PZSBJ $ —_— $
11¢) Outside Sources of Income ( CR0-1250) $ o= §
wwwlmlwd; "Legaiwli;;ewnse Fund - Other Sources - (CRO-1270) | $ e $
$ $

[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

(CRO-1310) $ ¢4 ‘7 LS5 |$
13b) Contrlbutlons to Candldates/PohtiédEhmnuttees (CRO-13I0) $ $
lgc;wCoordrnutedw;urty Expenditures (CRO 1310) 5 $

14) Aggregated Non;Medla Expendltures ) (CRO-1315) $ $
15 Loan Repayments (ko) § 5
16) Refunds;Eelmbursementswt.'rwo.nl the Comnuttee MMMMMMM (CRO-13;0) $ g '?-L] L1 37 g
17) In-Kmd Contrlbutlons o (CRO:;;o; $ U 5 oo | g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ J, l‘f 5’ a, 0% $

$ ' $

120) Non-Monetary Gifts leen to Other Comrmttees (CRO 1330)
21) Outstandlng Loans (mcl on_e;rom_ot_her campalgns) (CRO-MJO)
22) Debts and Obllgatlonsmorved by the_Cornntht:e i rCRt; ;;MIN;J;
21} Debts and Obngauoxi:JQQH to the cﬁﬁﬁﬁiﬁ L (CRO-1620)
24) Account Transfers Wlthlnmthe ................................... -

25) Adnums(r;tl;e Support

26) Forgwen Loans.MW ..... JUN sz‘;f;gag&é}i.h ;lz
27) 48-Hour Notice Reports Sum (CRO-2280)

IN PERSON}»

28) Contributions to be Refunded

#HAla|lm|la ||| en | s

o |loa]|ea ]| en

NC State Board of Elections

CRO-1100

December 2007




Amendment =
Aggregated Contributions from Individuals Page _L_ of \___ ;EI Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
= 20Dt poan] (ph §dﬁau[ (% to1 ol
] I Add g o
] remove 6’ (D\M/M/ L,.' !7 03 $ 50
Add ’
[ rRemove { 0 L’_}7‘03 $ ,ZO ve
Add g
DRcmove " \/ q’]? o8 $ 256
Add $
D Remove
Add $
D Remove
Add g
D Remove
L] Add s
D__ Remove
Add 5
D Remave
Add $
[j Remove
Add $
D Remove
Add $
D Remove
Add 5
D Remove
Add $
D Remove
L1 Add $
D Remove
Add $
n Remove
Add $
D Remove
Add $
D Remove
Add §
U Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
[ Rremove
. Total only this Page e Bl 3 9<
Total of ALL, CRO-1205 Pages Bt 9
(Tlux!inemtm'bemlﬂ:wfastWedSmmumCRO—Jlﬂﬂ) S
CRO-1205 NC State Board or Elections April 2007




Amendment )
Contributions from Individuals Pe ’ of ‘ 0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elechng Nancy (X o Sthoo| boar A
3. Contributor Information [] Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

include city, state, & zip

4 <. Employer's Name/Specific Field
44y \( ’—O/h"’be5 VLM?&" PN/A;(—WLQ_
104 4505589 heeot Panaget | s (90 o°

f. Prior ¢. Account C'ode h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) Kk Amount

O (et Y —($-08 |$5/00°°

L] $

] $
3. Contributor Information [J Add [J  Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Election Sum to Date

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K Amount
] $
1 $
(] $

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C'onmuments

(include city. state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O RECEIVED $
= JUN_2 3 2008 &
L] $
i INPERSON oU
4. Total only this Page $ |00
5 ' 0
S. Total of ALL CRO-1210 Pages ; g | OO o

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees

Lal

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

. Full Name, Mailing . Addm” & Phone
(include city, state, & zip)

&Pﬁc,
42l Foy

eHevill e LA,

Suwife o9 ] Municipality: [e. Election Sumto Date
QleinNe 2 F (Lo | 500443 ?75(, s Sod 94
J. Account Code  |g. Form of Payment . In-Kind Description —
Lhedz
$
$

: FullNamMallingAddms&Phone . _
_ (include city, state, &zlp).ﬁ_, - ey bl

Q$6x$»§$w&&
=

b: Type of Committee

- | candidate [ PAC

D Referendum

¢ Level Registered (Specify)

Bt
_(include city, state, & zip): SRy

. Type of Committee .

D Federal D County:
D State D Municipality: |e. Election Sum te Date
$
. Account Code |g. Form of Payment . To-Kind Description .~ li. Date S
$
$
$

d. Comments

A

e

Candidate

D Referendum

£ rac

[c. Level Registered (Specify) |

D Federal D County:
O sae ] Municipality: [e. Election Sum to Date . |
$
J- Account Code  [g. Form of Payment | iption. _______li.Date (nm/dd/yyyy) |jiAmoemt
$
JUN 2 3 2008 $
$
S 060 2%
s00 °°
CRO-1230 NC State Bard of Elections April 2007




. Amendment
Disbursements e | o | O ves @/ No
Use this form to report expenditures from the committee for. operating expenses. contributions to candidate/ political
comunittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Electing Nancy Cox 1y 5 thool Boask

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

O l c{ Ma 9 W? f(; ¢. Level Registered (Specifv)
1301 N.Greansbore ST taen T comy:

C“(‘ r b 0 ro N é/ "2 ? 5 ' O [:] State E] Municipality: e. Election Sum to Date
35S =
f. Account Clode e. Form of Payment h. Purpese C'ode i. Date (mmv/dd/yyyy) J- Amount k. Required Remarks
‘ = - oo
Chocke | mailing | g - -08 |5 235°%
$

4. Pavee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. C'omments

(include city, state. & zip)

L {k)) MC/ ¢. Level Registered (Specify)

0!’\6\, HOL/\ 0 07 Q y 7—/\) 37“'" 4 [ 1 Federal []  County:

I:] State [:I Municipality: e. Election Sum to Date
f. Account C'ode ¢. Form of Payment h. Purpose Code i. Date (mmvVdd/yyyy) j. Amount k Required Remarks
UhetK | meehng | S1-0F |5 529
$
4. Pavee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) .

+MM0L— SM/\ ¢. Level Registered (Specify
lzg A ot o G T —

DV{’ r‘lﬁﬁl M J A) = 7’?. ? 0 S ] state O Municipality: e. Election Sum to Date
4 191900 s S 1

f. Account Clode g. Form of Payment | h. Purpose Code i. Date (mmy/dd/yvyy) j- Amount k Required Remarks

ULt | adverhs = s 5 (1.7%

RECEIVED |/°

$. Total only this Page = $ 7‘ «l ¢

6. Total of ALL CRQO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO}{1100 :)‘BJ”aﬂzg gapggfgg ? "(j

(This line goes in line 13b of Detailed Summary Page CROY 100 if Contrib to Candid, itigal Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO41 1 0 irjres)
7. Purpose Codes (List detailed expenditure cod 1.) above

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salartes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)




Disbursements Pe

1

Amendment

A_ J 0 ves m

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/ political

comunittees and coordinated party expenditures

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
P'!Uhf\q Nanw/ (_45 1¥ ﬁ/"\od’ Lyard
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses E] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Pavee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated ('ommittee Name d. Comments
(include cm state, & zip)
[iee 0
0 0 I D A h % (/{/\ Q/Q H—l ,/ ¢. Level Registered (Specify) .
D Federal I:[ County:
r ka‘ f‘"‘ N L 2“)' /] _'" [ state N Municipality: ¢. Election Sum to Date
010*50‘“. | $ |}.&7
f. Account C'ode g. Form of Payment h. Purpose C'ode i. Date (mny/dd/yyyy) j- Amount k Required Remarks ’
tadr | cards | §6-2-06 |3(7.07
$
4. Pavee Information [] Add [] Remove

a. Full Name, Mailing Address & Phone b. C'oordinated C'ommittee Name

d. Comments

(include city, state, & zip)

T RoSA

¢. Level Registered (Specify)

@ }" 4 7“’“ > 5 }— D Federal D County:
W hc.m ) M Cr A 7 Fo ? [l state [0 Municipality: e. Election Sum to Date
co

(1~ (%19 a4

f. Account Clode g Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
‘ N _ $ Y7, X7
Uneddn | 290 40 [9-05|s FoL

4. Pavee Information [] Add [l Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(inclade city, state, & zip)

¢. Level Registered (Specify)

] Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i, Amounng k Required Remarks
JUN 9 3 2008
5. Total only this Page $ ¥ . (L9
6. Total of ALL CRO-1310 Pages IN PERSON !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Oper f.xpenses) $ % L1 ﬁ Cl 5

(This line goes in line 13b of Detailed Summary Page CRO-1100 zf Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H*
I - Postage J - Penalties - Office Expenses O* -

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
- Holding Public Office Expenses
Other




Use thls form to report retund(relmbursemem.

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Nanc/ oK
4 Fuleom N

om_the Committee p, _L .l_

'{.Iudmg comrlbutlons returned to the contrlbulor

gt:andidézé " Orac
Referendum El Party

Amendment

D Yes

h. Oﬂginal Receipt Date

b-|-06

‘-E'i'-‘_"}"‘_“;'ﬂ“‘e"“’u __|i-Origimal Receipt Amount
Federal County:
[ st EMunicipaﬁly: $ S- }-b’ ) q 5

Home ma lern

Do I.Purpose Code - Elcction Sum (o Date
g (4 -u3y0] s STY 12
fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments - |k- Account Code

(andidad2 51 qn S

l. Form of Payment m. Required Remarks

L

: ame, Mailing
(include city, state, & zip)

D Candidate UPA_C o

D Referendum D Party

e Level Registemrl

i. Original Receipt Amount

D Federal D (joumy: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

m. Required Remarks

§. Form of Payment

. Full Name, Mailing Address & Phone

d. Type of Committee

“Th. Original Receipt Date

(include city, state, & zip) [ cendidgae [ Pac
D Referendum D Party
. Level Registered i. Original Receipt Amount
D Federal D Coumg,r $
[ state [ Municipatity:
14 Purpos_g Code _ j Election Sum to Date
$
. Job Title/Profession c. Employer’s Name/S; k_ k. Account Code RS
I. Form of Payment m. Required Remarks ' . Date (mm/dd/yyyy) |o. Amount
JuN 23 2008 i : i

CRO-1320

NC State Board of Elections

» |
December 2007




Amendment
In-Kind Contributions Pg _L of l 3 ves g No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Elechag Nanw X fo sthoe| Goar

Full Name, ng Address & Phone |b. Typeof Contributor ~ |c.Comments
(lnclnde dty.stase.&z}p) __ | Individual
0\ 7 '0 Candidate
e en oot cf 0 o
O d. Election Sum to Date
q !D%’\ Y‘LI;\‘;‘:Z%Z 307 O gf:i:c::;?pn Source $ l 5 Qe ?
fe. Description HI ey, | Date (mm/dd/yyyy) Mra&:izm
odo
(4F ice_swpplics &
$
$

| "“iinc‘!ﬁde'éity.mte. & éﬂ) ) o [ndividua]
learln Fongnt L] s
4903 MarlLo/vwgh Way |G e

] referendum |d. Election Sum to Date
00‘*"’1&”‘/ M C" )ha-?-j} DOtherRecciptSource $ lo e O
YOl -9 %! W L t”
fba‘ual ”fﬂad $e Pttfm f'fm(ud; $
$
;mmmm&ﬁom S . Type of Contributor
| (include city, state, & zip) Gas fg'mamauaj
Loslie Vingele ) B
’ICOB e_,l‘x C/} EPAC
j eferendum Election Sumto Date |
-/th%m NL' }7., Rfer :cei( _— e 1oumio Lfate
AT ER 20 f8

fe Description. =W Eag o ¥y)  |{g. Fair Market Amount

Laked 10045 o s

JUN 2 3 EUUB 5

s Qo °°
Us o0
5%

CRO-1510 NC State Board of Elections December 2007

o5

o3




